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The Transnational
Market of Surrogacy:
An Inherently
Exploitative Structure
Gestational surrogacy (GS) is a growing2
reproductive practice through which adults
obtain offspring by contracting a third woman
to undergo impregnation through artificial
techniques and to give birth to a child who is
not genetically related to her.
The surrogacy process is complex and
expensive. The procurement of gametes and the
recruitment of women is administered by private
international agencies which provide legal
services and travel arrangements among other
functions. The relationships between intended
parents and surrogates are regulated by
contracts, which to be fully understood require
high proficiency in the language in which they
are written as well as technical skills and legal
expertise.
The surrogacy process is also taxing on
surrogate women and any conceived embryo,
foetus, or child depending on the stage of
human development. Pharmaceutical treatments
are used to prepare the surrogate’s body for
pregnancy. Often more than one or two embryos
are implanted at one time and selective
abortion is subsequently used.3 Caesarean
section is a common procedure for delivery, and
often stipulated in contracts. During pregnancy,
women might be free to live at their home
with their families, or required to stay in adhoc dormitories or rented houses with other
surrogates. They are asked to follow dietary
regimes and specific daily habits to align with
the intended parents’ lifestyle (e.g. they might
be asked to refrain from intercourse, eat a
vegetarian diet, refrain from moving outside a
certain area, etc.)4
Because of the elevated costs of gestational
surrogacy, it is more cost-effective for intended
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parents to find surrogates in developing
countries. Depending on the contract,
surrogates might be paid in multiple tranches
during pregnancy or only at delivery. They might
receive extra payment for twins or triplets. In
the United States, surrogates earn between
20,000 and 60,000 US$5 per child. Intended
parents spend more than 100,000 US$ if they
use gestational surrogates in the United States6
but could save up to 70% if they choose to
undertake the whole process in developing
countries.7
Intended parents are generally wealthier than
surrogates.8 Often, they go abroad to purchase
gestational surrogacy services because in
their country the practice is illegal or strictly
regulated. For example, some countries’ laws
may allow surrogates to change their mind at
birth so that they are not obliged to relinquish
the child they gestated for nine months. In
some cases, national laws permit surrogacy only
for heterosexual couples. Some prospective
parents go abroad simply to save some money
by turning to low-cost clinics.9
The cheapest surrogacy markets are located
in countries with a relatively higher presence
of women living in disadvantaged socioeconomic and cultural conditions and few
options for meeting compelling financial needs.
These women often are not able to sufficiently
understand the contracts, fully acknowledge the
risks implicated in the surrogacy process, or
know their rights in the context of a surrogacy
transaction. This, in turn, makes it harder for
them to make an informed choice and grasp
the ethical issues of surrogacy. Or worse, they
may feel compelled to consent to surrogacy
because of their circumstances, raising the
spectre of direct coercion and exploitation.10
The most vulnerable women come from migrant,
refugee, and indigenous communities, living in
poor conditions either in rural or urban areas.
Surrogates generally hail from low and middlelow working classes.11
GS has emerged as a global multimillion-dollar
industry12 and tends to develop in countries with
enabling legal frameworks, either where the
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practice is regulated or where there is a legal
vacuum. It is a deeply flexible industry. Gametes,
embryos, intentional parents, and sometimes
even surrogates, are flown from one country
or continent to another.13 Surrogate mothers
are then taken to safe houses, at times in third
countries, during the entire gestation or for a
defined period of time.14 The same agencies that
operate in one country also work in others at
the same time, or they move in response to the
introduction of new restrictive laws.

Surrogacy in
Developing
Countries:
Information from
the Field
Thailand and India were the world leaders
in low-cost surrogacy until 2012-2014 when,
following a series of scandals involving
the surrogacy industry—including cases
of abandoned children—the governments
of these two Asian countries tightened
restrictions on GS with the aim to counteract an
uncontrolled expansion of procreative tourism
from developed countries.15 The industry did
not disappear, and it simply moved to other
countries, such as Nepal, Cambodia, Mexico,
Colombia, Nigeria, and more recently to Ukraine,
the Republic of Georgia, Kenya and Ghana, to
mention just some of the emerging surrogacy
destinations.16 In some cases, women are
recruited in one country and flown to clinics
in another country to undergo implantation
and birth. This can happen, for example, when
restrictions in the first country impede samesex couples to access surrogacy services or
laws prohibit specific procedures such as sex
selection.17 It may also happen simply because it
provides cost savings to the surrogacy agencies
involved.
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In Nigeria, whose population of 160 million
is the largest of any African country, the
reproduction-for-hire industry started in 2001.
It is fuelled from abroad as well as by the
demand of wealthy Nigerian couples who want
to avoid feeling socially excluded or shamed
because of infertility. In 2008, more than 20
“baby-factories” were discovered and closed
by the police. Baby-factories are hospitals or
orphanages that have been converted into
places where women and girls give birth to
babies for sale on the black market, often to
infertile couples, or for trafficking networks.18
Steadfast, a non-governmental organization
(NGO) which has been working in Nigeria since
201419, reports that this reproduction for-hire
industry is growing and is diligently managed by
sophisticated and structured organisations: often
sex trafficking is part of the business model of
this industry. Women and girls are recruited in
poor villages and convinced, or coerced, to offer
reproductive “services.” Recruiters are often
women, called “madame,” who are well known
and respected in the villages. The same method
is employed for the recruitment of prostitutes.
With the development of biomedical technology
and the booming international fertility market,
baby factories have developed in surrogacy
centres where women undergo embryo
implantation, gestate and give birth.
In Mexico, where I conducted field-work
research from November 2018 to March 2019,20
the surrogacy market has exploded since 2012,
especially in the State of Tabasco, mostly, but
not exclusively, for foreign gay men (70-80% of
total clients).21 This was enabled by a conducive
legal framework in the State, geographical
proximity with the Yucatan peninsula, which is a
territory with a large portion of female migrants
and indigenous people, as well as being a
popular tourist destination from the United
States and other countries (with Cancún in
Quintana Roo as the main hub for international
flights and tourist accommodations). The
uncontrolled development of the GS industry
resulted in cases of fraud and medical
complications, abandoned children,
bureaucratic anomalies, and legal battles

Raising Awareness on Gestational Surrogacy Among Vulnerable Women in Developing Countries

for parental rights, as well as the suspicion of
infiltration from criminal organisations involved
in human trafficking.22 This situation led to
the introduction in 2016 of a restrictive legal
reform aimed at containing the expansion of
GS in the State and related abuses. The reform
established that only Mexican citizens (including
Mexican nationals living abroad), and couples
that are married or cohabitants, are allowed to
sign GS contracts with local surrogates, with
no mediation from any third parties (agencies).
Despite this reform, there are concerns that the
law might be bypassed and that women are still
vulnerable to trafficking and abuses. There
are no available official numbers of children
born through surrogacy in Mexico, and this is a
common problem in surrogacy research in most
countries,23 both where GS is legal and where
it is not. However, surrogate births per year in
Mexico are estimated to be between 100 and
500.24

International
Concern from
Grassroots Civil
Society Movements
In civil society across the world, concern about
and opposition to the expansion of surrogacy is
growing. Coalitions of feminist groups, pro-life
and pro-family organizations, medical experts,
bioethicists and even gay men and lesbian
women who disagree with official pro-surrogacy
positions of large LGBT advocacy organizations,
increasingly describe surrogacy as a form of
reproductive exploitation, a modern form of
slavery, a form of violence against women, and
a commodification of women’s and children’s
bodies and the sale of children.
A variety of subjects cutting across different
cultural backgrounds and political ideologies
come together in the anti-surrogacy
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transnational campaign Stop Surrogacy Now,
which was founded in California in 2015 by
Jennifer Lahl, president of the Center for
Bioethics and Culture Network. The initial
signatories included roughly 100 individuals and
16 organizations from 18 countries who “shared
concern for women and children who are
exploited through surrogacy contract pregnancy
arrangements” and that believe that “surrogacy
should be stopped because it is an abuse of
women’s and children’s human rights,” and “is
indistinguishable from the buying and selling
of children.”25 Today the campaign represents
over 20,000 people from all around the world
and 22 NGOs. Stop Surrogacy Now’s main goal
is to ban surrogacy globally, and it uses an
educational approach: to raise awareness on the
unethical aspects and health risks of surrogacy.
By networking with NGOs in other countries,
the campaign contributes to raising expert
knowledge on surrogacy and strengthening the
influence of these groups in policymaking.
In 2018, the International Coalition for the
Abolition of Surrogate Motherhood (ICASM)26
was established as an initiative of French
feminist groups which partners with other
feminist groups in Italy, Spain, Sweden, and
other European countries. One of the Coalition’s
most recent initiatives is a call to stop the
draft international regulation of surrogacy
launched by the Hague Conference on Private
International Law (HCCH). 200 women’s
rights organisations and 2000 individual
signatories from 50 countries called on the 86
members of the HCCH to end the mandate
of the Expert Group to work on the issue of
parentage, including parentage in the context of
international surrogacy arrangements.27
In November 2020, the Latin American
Manifesto Against Reproductive Exploitation28
was launched by 100 feminist groups under the
umbrella of ICASM to oppose any legislative
initiatives in Central and South American
countries aimed at legalizing or regulating what
in the document is defined as “Wombs for Rent”
and states that surrogacy is “an unambiguous
manifestation of discrimination, violence and
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violation of the human and fundamental rights
of women, girls and boys, [and] is contrary to the
provisions of the international conventions and
treaties to which our countries are signatories
and whose observance is mandatory by virtue of
a constitutional mandate.”

intended parents, surrogates and children.36
Some regulatory proposals are advanced with
the aim of discouraging the use of surrogacy37
and the spread of the market (restrictive
approach) whilst others are shaped by the goal
of enabling surrogacy for all.38

Anti-surrogacy movements are also organized
on a national level in several countries such as
Australia,29 Sweden,30 Italy,31 France,32 Mexico,33
and Spain.34

The fundamental difference between those
who advocate for the prohibition of surrogacy
and those who believe that surrogacy should
be regulated is that whilst the former looks
at surrogacy as wrong and unethical per se,
insofar as it abruptly and intentionally breaks
the maternal-foetal bond,39 reduces pregnancy
to a technical and commercial process,
exploits women’s reproductive capacity, and
commodifies children, the latter aims to prevent
unethical practices in the way surrogacy is
performed while not regarding surrogacy itself
as inherently unethical.

The call for universal abolition of surrogacy is
advanced in light of the following international
conventions: the European Charter of
Fundament Rights, the Convention on the
Elimination of All Forms of Discriminations
against Women (CEDAW), the Universal
Declaration of Human Rights, the UN Slavery
Convention, the Convention on the Rights of the
Child, the Optional Protocol to the Convention
on the Rights of the Child on the sale of children,
child prostitution and child pornography, the
Council of Europe Convention on the Adoption
of Children, the Council of Europe Convention
on Action against Trafficking in Human Beings,
and the Council of Europe Convention on
Human Rights and Biomedicine.
On the other hand, in international civil society
there are also groups that advocate for, or
are favourable to, legalization and regulation
of GS.35 In this regulatory front there are
organizations that, within the framework of
reproductive rights and freedom, endorse GS
as a method of family formation that should be
available for infertile and same-sex couples.
It is defended as an expression of women’s
autonomy, according to the notion that women
free to choose what they can do with their
bodies, a notion aptly captured in the slogan,
“my body, my choice.” However, in the same
reformist front there are also organizations and
individuals that are not necessarily in favor of
surrogacy but yet adopt a pragmatic approach
towards a well-established market which is
difficult to stop. “The horse is out of the barn”
is a recurrent statement that synthesizes
the pragmatist approach. They believe that
regulation is necessary to reduce the risks for

The need for transparent information and
enhanced awareness about surrogacy’s
procedures, risks, ethical implications and social
consequences is a common concern in both the
abolitionist and regulatory front.

The Approach
of International
Organizations to
Surrogacy
The Model Law against Trafficking in Persons
published by the United Nations Office on
Drugs and Crime (UNODC) in 2013 suggested
including the use of women as surrogate
mothers as a form of exploitation.
The European Parliament in 2014 adopted
a resolution that unequivocally “condemns
the practice of surrogacy, which undermines
the human dignity of the woman since her
body and its reproductive functions are used
as a commodity; considers that the practice
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of gestational surrogacy which involves
reproductive exploitation and use of the human
body for financial or other gain, in particular in
the case of vulnerable women in developing
countries, shall be prohibited and treated as a
matter of urgency in human rights instruments.”40
According to the Center for Family and Human
Rights (C-Fam),41 these two cases are outliers in
the engagement of international organizations
on the issue. GS is often approached in the UN
system as a way for individuals and couples to
fulfil their reproductive rights. As of now, no UN
body has promoted a total ban on commercial
or so-called altruistic surrogacy, nor have UN
bodies pointed out the human rights violations
that some human rights organizations cliam
result from GS contracts.
The UN Population Fund (UNFPA) has taken
a highly ambivalent approach. While it does
not have an official position on surrogacy,
it has warned of the risks of exploitation for
women even as it promotes access to artificial
reproductive technologies as part of “sexual
and reproductive health” policies wherever it
is politically feasible, including by encouraging
changes to laws surrounding surrogacy to make
it easier for individuals and couples to obtain a
child.42
At the 37th session of the Human Rights
Council, the Special Rapporteur on the sale
and sexual exploitation of children Maud
de Boer-Buquicchio presented the first-ever
thematic report on surrogacy and the sale of
children within the UN human rights system,
concluding that commercial surrogacy “could
be conducted in a way that does not constitute
sale of children if it were clear that the surrogate
mother was only being paid for gestational
services and not for the transfer of the child.”43
This can be achieved, according to the report,
by fulfilling a bureaucratic protocol. By giving
the surrogate mother the status of mother
at birth and requiring a non-reimbursable
payment for “surrogacy services” before the
birth, the rapporteur argues, the surrogacy
can be sanitized as a “a gratuitous act.” C-Fam
observes that the Special Rapporteur’s last
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report to the General Assembly on this topic
in 201944 adopts an even more liberalizing
approach that seems to make a positive
judgment about surrogacy overall. It urges
countries to ratify surrogacy agreements
contracted abroad, it calls for homosexual
couples to be allowed to contract children
through surrogacy as an anti-discrimination
human rights issue.45 In a seeming contradiction,
C-Fam observes, the same report also maintains
that intending parents in surrogacy contracts
should not be required to care for the children
who are born from such arrangements.46 The
child’s right to know and be cared for by his or
her parents, enshrined in the Convention on
the Rights of the Child and other international
human rights instruments, is interpreted in this
report merely as a right to “access origins” on a
birth-by-surrogacy certificate.
In the same year the UNESCO International
Bioethics Committee released a report
on assisted reproductive technologies and
parenthood which underlines problematic
aspects of surrogacy and also risks for women
in developing countries. For some members
of the Committee, surrogacy should be
rejected on the grounds of risk of exploitation
of the surrogate mothers, the best interest
of the child, and the danger for the central
position of the family as an institution. “The
main argument for this position is that the
lack of international legislation and adequate
protection of commercial surrogates opens the
door to violations of surrogates’ rights. And
furthermore, that surrogacy is incompatible with
protection and respect of human dignity of
surrogates,” the report states. Other members of
the committee argued that altruistic surrogacy
under special conditions can be accepted, and
a third group of members believe that “altruistic
surrogacy could be acceptable in some specific
cases, but doubts whether the conditions
required can be met in reality.”47
How all this squares with Article 7 of the
Convention on the Rights of the Child (CRC),
which states that governments must protect “as
far as possible, the right to know and be cared
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for by his or her parents,” is still a question.48
Basic principles of legal interpretation require
human rights to be interpreted as broadly as
possible, and oblige states to restrict human
rights as little as possible and only for valid
reasons.49 To narrow the right to know and
be cared for by one’s parents to a mere
bureaucratic fulfillment of “access to origins”
encourages a tokenistic approach to human
rights which may run counter to basic principles
of international law, C-Fam observes.
The organizations who collaborated in the
preparation of this report, the Center for Family
and Human Rights (C-Fam), an organization
in consultative status with the United Nations
Economic and Social Council, and Steadfast,
believe all forms of surrogacy violate human
rights, and call on nations to outlaw surrogacy
to safeguard the fundamental human rights of
both women and children. Interim measures
like informed consent laws to warn women
of health risks and follow-up requirements on
actors within the surrogacy industry to track the
physical and mental health effects of surrogacy
on women and children may help inform the
public. However, the organizations believe
such measures ultimately fail to protect the
fundamental human right of children to know
and be cared for by their mother and father, and
they fail to remove the power imbalances in the
relations between economically disadvantaged
women, wealthy intending parents, and profitseeking surrogacy agencies.

Health Risks and
Other Negative
Consequences for
Women and Children
Surrogacy is being used by infertile individuals
and couples, women who experience
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complications in conceiving and gestating a
child, as well as by same-sex couples, as a
means to achieve their desire for parenthood.
Surrogacy is also being used by women with
economic needs as a means to earn money
for themselves and their families. Women who
become prey to the surrogacy industry may
need money for the education of their children,
to finance a house, or start a small business.
However, as a means used to achieve
parenthood and economic improvement,
surrogacy has high costs and risks for the life of
women and children.

»

Gestational surrogacy contracts warn
surrogates of medical risks, including
death, which might result from the
administration of medication, embryo
transfers, pregnancy complication and
childbirth.50

»

Gestational surrogacy implies higher
medical risks than a natural pregnancy
and delivery. Gestational surrogacy
normally involves procedures such as
in-vitro fertilization, the implantation of
embryos with different DNA than the
DNA of the surrogate, pharmacological
treatments for egg “donors” and carriers,
multi-embryo implantation, selective
abortion, and delivery through C-section.
The egg provider, especially if treated
multiple times, is at risk of ovarian hyperstimulation syndrome, which might result
in infertility problems.51 Medical literature
abundantly shows the higher risks of
complications from these procedures,
including risk of miscarriages, stillbirths,
gestational diabetes, pre-eclampsia,
placenta previa, foetal growth restriction,
low birth weight, premature birth, structural
congenital anomalies (e.g. of the male
urogenital system, gastrointestinal and
musculoskeletal systems), hypertension
and cardiovascular problems, brain
damage and intracranial pressure, delay in
bone growth, as well as the possibility for
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the child to develop neoplasms and cancer,
particularly leukaemia and liver tumours.52

»

Access to post-natal care and health
services in case of complications after
delivery (which corresponds to the end of
the contract) is often unaffordable or simply
unavailable for women in developing
countries.53 C-section delivery is more
dangerous than vaginal birth and requires
that the woman’s future deliveries receive
appropriate medical care. Poor datakeeping practices in many developing
countries also mean that much of the
suffering from complications experienced
by women and children will be invisible
and cannot be accounted for. As a result,
women and children are unlikely to be
compensated for complications from the
practices of the surrogacy industry.

»

During pregnancy, selective reduction
of implanted embryos might be required
by the intended parent, according to the
number of children they actually wish
to obtain. Also, they might opt for the
abortion of babies with diseases. Usually,
the surrogate has little or no say in this
decision, despite the fact that the child
is growing in her body.54 This challenges
the assumption that surrogacy represents
an expression of women’s autonomy and
women’s reproductive freedom.

»

Surrogates frequently do not have the
means to access legal services in the case
of a legal controversy or challenge with
the intended parent, clinics, or agencies.
This increases the power imbalance in
the surrogacy relation and therefore the
surrogate’s risk of being exploited.55

»

In pregnancy and early childhood, the
environmental influence on the epigenome
can have consequences on the child’s
health, and factors such as stress, mood
or diet can cause epigenetic changes
during foetal development. Anxiety,
stress, and thus high level of cortisol in the
woman’s body, might increase the risk of
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psychopathologies in the child.56

»

The child’s ability to relate to other people
and space starts in the uterus through a
bi-directional biological, physiologic and
sensory exchange with the gestational
mother. The sudden removal of all points
of reference acquired in the womb (e.g.
external voices, heartbeat and breathing)
causes a fracture in the process of
attachment and learning. The absence of a
gestational connection to the mother may
be more problematic for children than the
absence of a genetic link: indeed, children
born from surrogacy show higher levels
of adjustment difficulties at age 7 than
children conceived by gamete donation.57

»

During the different phases of pregnancy,
as well as during and after birth, the
woman experiences changes in her
emotional status, which are accompanied
by neuroendocrinological changes.
Oxytocin is released in higher quantity
for the production of milk and for the
establishment of the bond between
‘mother’ and foetus. The sudden
interruption of this bond might explain why
surrogates are at higher risk of post-partum
depression. Skin-to-skin contact after birth
improves the child’s heartbeat and breath,
helping him to cry less and sleep well.58

»

Breastfeeding, which in surrogacy is
prevented, along with skin-to-skin contact,
has the function of maintaining the
maternal-foetal bond established during
pregnancy, helps the woman to recover
from giving birth, increases the infant’s
immune system, provides protection
against infection, helps digestion and
absorption of nutrients, and helps to
protect the child from lung, intestinal and
tumour diseases in the years to come.59

»

Following a successful delivery, children
have been abandoned by the surrogate,
the intended parents, or both because
they were born with a disease, because
during the pregnancy the couple split up, or
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because, due to mistakes in the assembly
of gametes, children were delivered to the
wrong couple.60

»

When surrogacy contracts are not
recognised in the countries of origin
of the intended parents or in case of
discrepancies in the birth certificates,
“surro-babies” fall into years of legal
limbo with uncertain parental status and
citizenship.61

How Development
Cooperation Can
Make a Difference
Aspiring surrogates are often given partial
and inaccurate, and sometimes misleading,
explanations about the medical process,
contractual obligations, and expectations in
surrogacy arrangements.62 They might not have
access to accurate, independent, and balanced
information about their legal rights, possible
incidents that might arise, and health risks they
face.
Women in impoverished and precarious
situations may be attracted by the opportunity
to earn amounts of money that would be
unimaginable in any kind of employment for
them. They are also encouraged to become
surrogates by the rhetoric of solidarity and
gift towards couples that cannot have babies,
of divinized motherhood (e.g. surrogates
enable God’s will and help to make a miracle),
as well as narratives that build on the natural
female attitude to altruism and maternity
and that dip into mothers’ sense of guilt
for not being able to feed their children.63
Surrogacy is also presented as an opportunity
of female empowerment and emancipation,
as an expression of women’s autonomy, body
ownership and reproductive choice.64
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Initiatives in development cooperation,
including the women’s rights and health
education sectors, have an important role
to play in educating women with accurate
information about their human rights and the
rights of the child, enhancing decision- making
capabilities of vulnerable women who are
targets of surrogacy recruitment. To make
informed choices they need to access scientific
information about medical, psychological
and legal risks they would face by becoming
surrogates, and they need to reflect on
significance and implications of the practice for
their lives and those of their children, as well as
for their families and communities. Awarenessraising and educational initiatives need to be
crafted according to local context (e.g. religious
beliefs, gender roles, the configuration of the
surrogacy industry, etc.).

The followings are crucial concepts women
must be made aware of:

»

Surrogacy exposes the surrogate
mother’s life to health risks:
scientific literature on medical risks
as those mentioned above needs
to be conveyed in a simple manner
along with stories of surrogates
whose health has been affected or
have even died.65

»

Things might not go as smoothly
as imagined and all reasonably
foreseeable scenarios have to be
accounted for: it might happen
that foetal development scans
reveal a disability and the intended
parents decide to abort the child
and, depending on the laws of
the country or countries involved,
a surrogate may not be able to
oppose their decision. It may also
happen that intended parents do
not pick up the children and the
surrogate mother might not be in
the position to take care of them.
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»

»

»

Surrogate’s responsibility towards
the child: a surrogate gives birth
to a child that has no legal relation
or claim to her, and vice-versa. The
child is deprived of his right to know
and be cared by her. She, in turn,
cannot interfere with the child’s
education and upbringing, and she
cannot change her mind even if
she disapproves of the intended
parents’ lifestyle or finds out they
might put the child’s wellbeing at
risk.
Surrogate’s attachment to
the foetus: for emotional and
biochemical reasons, any woman
is going to bond with the child
growing inside of her during
pregnancy. Surrogates apply
strategies to detach from the
foetus while doing their best to
grow a healthy child.66 However,
it is common for women to
feel alienated when at birth
they relinquish the child they
gestated.67 The surrogate may have
expectations of remaining in contact
and even developing a close
relationship with the commissioning
family. But she needs to be aware
that this is not common practice and
it is likely that as the child grows
up, she will know nothing about
him and his life and will have no say
about it.
Surrogacy is still largely a social
experiment that may be banned
for violating the human rights
of women and children. Given
the growing condemnations of
surrogacy from some governments,
parts of civil society, and some
international organizations, it is
important for women to be aware
of just how precarious surrogacy is
normatively. Women must be made
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aware that surrogacy is a relatively
new practice historically, and that it
puts a strain on and challenges the
normative framework on protection
of the family and the rights of the
child in international human rights
law.

Given the aggressive expansion of surrogacy
markets in new countries, in order to promptly
intercept rapidly emerging needs for information
for women, it is important to identify where the
surrogacy industry is making new inroads. To do
this, the following should be monitored across
countries:

»

Messaging advertising new revenue
opportunities for women through
unclear activities

»

Baby-farms or other facilities that
ostensibly help address fertility
issues

»

Organized crime engaged in
trafficking of women and children

»

Agencies and other companies that
offer surrogacy services

»

Messages that promote activities
related to surrogacy (e.g. in-vitrofertilization and egg and sperm
donation)

»

Positive messages about surrogacy
conveyed through civil society
organizations and media

»

Communications about “adoptions
for all” and the “right to have a
child” or that encourage couples
and individuals to solve their
problems with sterility or infertility
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The following measures can be applied to help
raise awareness on alternative ways to achieve
the goals of becoming a parent and finding
new sources of income without recourse to
surrogacy:

»

Generate social acceptance of adoption as
a way of becoming a parent, both through
information campaigns and subsidies,
where feasible.

»

Launch law enforcement initiatives to
combat the diffusion of various forms of
child abandonment and child trafficking.

»

Adopt fiscal laws and economic policies
that encourage and incentivize female
entrepreneurship (also through women’s
groups and community-based economic
initiatives) to encourage women to aspire
to and achieve higher earnings and upward
social mobility.

»

Promote values-centred economic laws
and policies that put the respect for human
dignity at the centre of economic life to
fight consumerist notions that everything
can be a commodity (including human
body parts and human tissue such as hair,
eggs and sperm, breastmilk, organs, etc.).

There is a need to include the topic of
surrogacy, in line with has been said above, in
guidelines and projects on women’s health,
women’s rights, trafficking and sexual
exploitation.
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Follow-up
The authors of this document are willing to be contacted
for further explanations and for a close collaboration in
the design of development project to raise awareness
of vulnerable women on surrogacy’s risks and
implications for their lives and their communities.

Contact Details
Daniela Bandelli
Marie Curie Fellow, LUMSA University
Email: d.bandelli@lumsa.it
Web-site: www.womoges.wordpress.com

Emmanuele Di Leo
Presidente Steadfast
Email: presidenza@steadfastfoundation.org
Web-site: www.steadfastfoundation.org

Stefano Gennarini
Vice-President for Legal Studies
Center for Family and Human Rights (C-Fam)
Email: stefano@c-fam.org
Web-site: www.c-fam.org
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nei contratti di maternità surrogata statunitensi.
About Gender, 3 (5): 139-173.

4

Klein, R. (2018). Surrogacy. A Human Rights
violation. North Geelong: Spinifex Press;
Saravanan, S. (2018). A transnational feminist
view on surrogacy. Singapore: Springer.

14

60,000 US$ is a base as base compensation
for first time surrogate offered by a Californian
agency https://www.westcoastsurrogacy.com/
become-a-surrogate-mother/surrogate-mothercompensation

Varenikova, M. (2020). Mothers, babies
stranded in Ukraine surrogacy industry.
New York Times. https://www.nytimes.
com/2020/08/15/world/europe/ukraine-babysurrogate.html

15

Timms, O. (2018). Ending commercial surrogacy
in India: Significance of the Surrogacy
(Regulation) Bill, 2016. Indian Journal of Medical
Ethics 3 (2): 99-102; Whittaker, A. (2016).
From «Mung Ming» to «Baby Gammy»: A local
history of assisted reproduction in Thailand.
Reproductive Biomedicine and Society Online,
2: 71–78.

16

Alabi, O. J. (2018). Socioeconomic dynamism
and the growth of baby factories in Nigeria.
SAGE Open, 8(2); Gerrits, T. (2016). Assisted
reproductive technologies in Ghana:
transnational undertakings, local practices
and ‘more affordable’ IVF. Reproductive
BioMedicine and Society Online 2, 32–38;
Kukunashvili, M., & Bjalava, M. (2016).
Gestational surrogacy in the Republic of
Georgia. In E. S. Sills (eds), Handbook of
gestational surrogacy: International clinical
practice and policy issues, 140–142, Cambridge:
Cambridge University Press; Rudrappa, S.
(2020), The impossibility of gendered justice
through surrogacy bans, Current Sociology
Monographs (online first); Schurr, C. (2018).
Multiple mobilities in Mexico’s fertility industry.
Mobilities, 14(1), 103–119.

5

6

Jacobson, H. (2016). Labor of love. Gestational
surrogacy and the work of making babies. New
Brunswick: Rutgers University Press.

7

Esparza, M.B., Hernandez, P.C., Alcocer, A.R.
(2014). Maternidad subrogada: Exploitacion de
mujeres con fines reproductivos. Mexico City:
Mujeres Independientes en Accion; Hernandez,
Y.P. (2018). Gestación subrogada: una revisión
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México. Debate Feminista, 28 (56): 85-109.

25

https://www.stopsurrogacynow.com/

26

http://abolition-ms.org/en/home/

27

http://abolition-ms.org/en/news/call-to-stop-

17

the-draft-international-regulation-of-surrogacylaunched-by-the-hague-conference-on-privateinternational-law/.
28

https://letraescarlata.org/manifiestolatinoamericano-contra-la-explotacionreproductiva/
https://docs.google.com/forms/d/e/1FAIpQLSc2ifAt
AuDvk16VAuRqWvnzUXOPNFa8uVlNdHb4ooQjOa
rdRg/viewform?mc_cid=c50e15531d&mc_eid=9ff4
dcb521&fbclid=IwAR3LheYR8eKwBk2s-CR0fXxeye
2WrGCcBpLsnsgvTO3g4eF1TazQjXgL_hA

29

See, for example, the Feminist International
Network of Resistance to Reproductive and
Genetic Engineering (FINRRAGE) and Abolish
Surrogacy- Australia (ABSA)

30

See, for example, the Swedish Women’s Lobby

31

See Se non ora quando-Libere (SNOQ-L) and
Provita e Famiglia Onlus, among others. Bandelli,
D. & Corradi, C. (2019) Abolishing or regulating
surrogacy. The meanings of freedom according to
Italian feminism. Salute e Società 18 (1): 9-25.

32

The most visible ones: Collectif pour le Respect
de la Personne (CORP), Coordination pour le Droit
à l’Avortement et à la Contraception (CADAC) and
Coordination Lesbienne en France (CLF).

33

See for example the Frente Nacional Feminista
Abolicionista (FNFA) and Feministas Mexicanas
contra Vientres de Alquiler (FEMMVA). Bandelli, D.
(2020). Marcos interpretativos de la subrogación
gestacional en México. La contribución de las
abolicionistas feministas. In A. Álvarez-Benavides,
F.J. Fernández-Trujillo Moares, A. D. Sribman
Mittelman & A. E. Castillo Patton (Eds) Acción
colectiva, movilización y resistencias en el siglo
XXI. Vol. 1: Teoría. Abadiño: Fundación Betiko, 103115.

34

Red Estatal Contra el Alquiler de Vientres (RECAV)
and Spanish Network Against Womb Rental
(SNAWR)

35

Among others: The Center for Genetics and
Society (CGS) and the Centre for Reproductive
Rights (CRR) in the United States, Grupo de
Información en Reproducción Elegida (GIRE) in
Mexico, SAMA Resource Groupe for Women’s
Health in India, and International Social Service
(ISS) in Switzerland.

36

For details on the reformist and abolitionist
fronts in the United States, Mexico and Italy, see
WoMoGeS Research findings at https://womoges.

Raising Awareness on Gestational Surrogacy Among Vulnerable Women in Developing Countries

37

38

18

wordpress.com/category/research-findings-policybriefs/

45

Ibid. See reccommendation paras 99 through 108,
and para 39.

For example, feminist scholar Valerie Hudson
suggests the following improvements on
surrogacy regulation in Texas: IP should provide
for medical care of surrogates up to 100 days after
birth; children should be protected in their rights
to know their identity and therefore on the birth
certificate the names of all donors and surrogate’s
name should be reported; surrogacy agencies
should mandatory report on the health assessment
of surrogates up to after 10 years from the birth;
all money should be removed from the transaction
and the GS agreements should be treated as
adoption agreements, with surrogates being
legally recognized as the birth mothers on birth
certificates.

46

Ibid. para 67.

47

https://unesdoc.unesco.org/ark:/48223/
pf0000367957 (par. 168)

48

https://www.ohchr.org/EN/ProfessionalInterest/
Pages/CRC.aspx

49

Office of the High Commissioner for Human Rights,
Economic, Social and Cultural Rights Handbook
for National Human Rights Institutions, p. 35
(“According to general principles of interpretation,
human rights should be interpreted as broadly
as possible and restrictions on rights should be
interpreted as narrowly as possible”) available at:
https://www.ohchr.org/Documents/Publications/
training12en.pdf.

50

https://collectif-corp.com/2019/02/28/y-compris-lamort/

51

Cooper, M., & Waldby, C. (2014). Clinical labor:
Tissue donors and research. Durham: Duke
University Press; Corradi, L. (2019). Fecondazione
eterologa e surroga di gravidanza. In Corradi, L.
(ed) Odissea embrionale. Milano:Mimesis;

52

Allen, A. A. (2018). Surrogacy and limitations to
freedom of contract: Toward being more fully
human. Harvard Journal of Law & Public Policy
41(3): 753-811; Corradi, L. (2017). Nel Ventre
di Un’Altra. Bologna: Castelvecchi; Corradi, L.
(2019). Fecondazione eterologa e surroga di
gravidanza. In Corradi, L. (ed) Odissea embrionale.
Milano:Mimesis; Darnovsky, M., & Beeson, D.
(2014). Global Surrogacy Practices. Working paper
N. 601. Thematic Area 5 International Forum on
Intercountry Adoption and Global Surrogacy.
ISSN 0921-0210; Gordon, M. (2018). Do IVF and
other infertility tech lead to health risks for the
baby? Maybe, NPR. https://www.npr.org/sections/
health-shots/2018/09/19/648923906/do-ivf-andother-infertility-tech-lead-to-health-risks-for-thebaby-maybe; Sama–Resource Group for Women
and Health (2012). Birthing a Market. A Study
on Commercial Surrogacy. New Delhi: Sama;
Weinrauch L.A., Gerhard-Herman M.D., Mendelson
M.M. (2018). Epigenetics: Is the mode of
conception a marker for future cardiovascular risk?
Journal of the American College of Cardiology
72(11): 1275-1277.

53

Bromfield, N. F., & Rotabi, K. S. (2014). Global
surrogacy, exploitation, human rights and
International private law: A pragmatic stance and

For example Italian association for freedom in
research Luca Coscioni in 2020 presented a law
proposal aimed at legalizing surrogacy for all in
Italy, which at article 6 provides that the surrogate
and her partner have no rights or obligation
towards the newborn and they are not named
in the birth certificate and that the modality of
pregnancy (surrogacy) should not be reported in
public registries.

39

Agnafors, M. (2014). The harm argument against
surrogacy revisited: Two versions not to forget,
Medicine, Health Care and Philosophy, 17 (3): 357363.

40

Annual Report on Human Rights and Democracy
in the World 2014 (par. 114) http://www.
europarl.europa.eu/sides/getDoc.do?pubRef=%2f%2fEP%2f%2fTEXT%2bREPORT%2bA8-20150344%2b0%2bDOC%2bXML%2bV0%2f%2fEN&lan
guage=EN#top

41

Information reported in this paragraph is provided
by the Center for Family and Human Rights
(C-Fam), an organization with consultative
status with the United Nations Economic and
Social Council. C-Fam specializes in analysis
of international law and policy relating to the
protection of the family and the inherent dignity
and worth of every human life. The organization’s
website may be found at www.c-fam.org.

42

https://www.unfpa.org/sites/default/files/pubpdf/UNFPA_PUB_2019_EN_State_of_World_
Population.pdf

43

https://undocs.org/en/A/HRC/37/60

44

https://undocs.org/en/A/74/162

Raising Awareness on Gestational Surrogacy Among Vulnerable Women in Developing Countries

policy recommendations. Global Social Welfare,
1: 123–135; Goli, M., Farajzadegan, Z., Heidari, Z.
et al. (2020). Reproductive and sexual health of
surrogate mothers, developing a care program: A
protocol for mixed methods study. Reproductive
Health 16 (23); Gupta, M. & Chaturvedi, S. (2020).
The Indian ban on commercial surrogacy.
The Women’s Policy Journal. https://wpj.
hkspublications.org/2020/06/19/the-indian-ban-oncommercial-surrogacy/

19

59

Bellieni, C. (2020). Rischi per la salute dei figli
nati da fecondazione in vitro. In Corradi, L. (ed)
Odissea embrionale. Milano: Mimesis; WHO
(2009), Infant and Young Child Feeding: Model
Chapter for Textbooks for Medical Students and
Allied Health Professionals. Geneva: World Health
Organization; SESSION 2, The physiological basis
of breastfeeding. Available from: https://www.ncbi.
nlm.nih.gov/books/NBK148970/

60

See the Baby Gammy case at: https://www.abc.
net.au/news/2016-04-14/baby-gammy-twin-mustremain-with-family-wa-court-rules/7326196 See
the Baby Manji case at: http://news.bbc.co.uk/2/
hi/south_asia/7544430.stm For other cases watch
the ABC documentary at: https://www.youtube.
com/watch?v=0euVSmfVcWc

61

Mostowik, P. (2019). Fundamental legal problems
of surrogate motherhood: Global perspective.
Warsaw: Wydawnictwo Instytutu Wymiaru
Sprawiedliwości (Chapter 2).

54

See Lucaslaw’s blog by Texan surrogate who gave
birth to a child despite his biological parents asked
her to abort because of a heart defect discovered
on week 16 of pregnancy https://lucaslaw.
blog/2018/12/21/lucas-law/

55

Bromfield, N. F., & Rotabi, K. S. (2014). Global
surrogacy, exploitation, human rights and
International private law: A pragmatic stance and
policy recommendations. Global Social Welfare, 1:
123–135.

56
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